
Ingalls Shipbuilding COVID-19 Liberal Leave Request Form 

In response to the Coronavirus (COVID-19) pandemic, Ingalls has implemented a Liberal Leave process to create 

work flexibility and ensure the safety of our employees and their families while still providing the mission essential 

services we provide to the Navy and Coast Guard.  All non-represented and represented employees planning to take 

Liberal Leave or currently on Liberal Leave should submit this Form as instructed at the bottom beginning 
Monday, April 6th. This requirement does not apply to absences covered by proper request for Vacation/PTO or 

for an approved leave of absence from Leave of Absence Administration (LOAA).  

Employee Printed Name:  _______________________________ Employee Signature: ____________________________ 

Department:  __________________   Shift: _________    Badge Number:  _________________________________ 

Your Immediate Supervisor’s Name:  ____________________________________ 

Date signed: ________ 

Reasons for Liberal Leave: 

□ I have a member of my household, or I am providing care to a member of my household or a family member, who

has been diagnosed with COVID-19 (provide the name of the person in your household or family member and date of
diagnosis)

□ I am the primary caregiver for child(ren) or a member of my household who is unable to attend school or daycare

that is closed because of COVID-19 (provide the name of the child(ren) or household member you are caring for)

□ I am the breadwinner or major support for my household because the head of my household died from COVID-19

□ Other reason – (No reason is required, as our current policy provides for flexibility for various needs during this

period; however, you can provide a reason below)

Non-Represented employees should email this Form and supporting documentation to LiberalLeave@hii-Ingalls.com 

and copy their Supervisor on the email.  Represented employees may submit this Form at a newly created blue Liberal 

Leave drop box at the HR building, to their immediate Supervisor or to LiberalLeave@hii-Ingalls.com.  Craft supervisors 

should provide completed Forms to Ops Administration.   

□ I have been diagnosed, quarantined, recommended for quarantine by my health care provider, or am
experiencing symptoms of COVID-19 and seeking a diagnosis (provide medical documentation to support this request)
(Ingalls' enhanced COVID-19 pay policies cover these types of absences)
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